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VENDOR'S BANK INFORMATION

I PERSONAL DETAILS & BANK INFORMATION
(To be filled by the Vendor)

Name of the Payee: .......cooiiiiiiiii

II BANK INFORMATION
Name Of the BamK: ..o

ACCOUNT NUITI DT ottt e e e e e e et eneen

NAIMIE: Lo
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Signature and Payee's Rubber Stamp: ........c..ccceeviiiniinnenn... Date ...cccoevveveeninnanes
BANK VERIFICATION
(To be filled by the Bank)
PPN have checked and verify that

the following information Correct: :Not Correct: :

Account Name: : Account Number: Branch:

Signature of Certifying Officer: .........c.oiiiiiiiiiiiiiiiiiiiiiinnn...




